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TUBERCULOSIS DEATHRATE AMONG INDUSTRIAL 
POPULATIONS OF AMERICAN CITIES AND 
CANADIAN PROVINCES. 


Tuberculosis is still so important a cause of death that it determines 
to a considerable degree the total deathrate of the community. We 
find that for the most part, the same states and provinces which 
were pointed out last month as having the most favorable deathrate 
for all causes combined, among Metropolitan Industrial Policy- 
holders,* are also those which have relatively low mortality from 
tuberculosis. 

The Western Provinces of Canada have, far and away, the lowest 
deathrates among their industrial populations, both for tuberculosis 
and for all causes. The West North Central States, including 
Nebraska, Kansas, and Iowa, which have the next best record for 
tuberculosis, rank third in general mortality. The East South 
Central, West South Central and South Atlantic States, together 
with the Eastern Provinces of Canada, have high general death- 
rates and also high tuberculosis mortality. In seven of the eleven 
geographic divisions in the table on Page 3, that state which has 
the highest tuberculosis deathrate also registers the maximum mor- 
tality for all causes combined. 

On the other hand, a very high mortality from tuberculosis may 
be associated with the very best health conditions, as is the case 
with Colorado, where many thousands of those afflicted with tubercu- 
losis go each year in the hope of saving or prolonging life. 

The regional distribution of tuberculosis presents an interesting 
picture. The industrial populations of the cities show higher tubercu- 





*The Industrial policyholders, it should be remembered, live almost altogether in the cities, 
where they comprise about one-quarter of the entire wage-earning population. The relative 
positions of the several states and provinces differ in many instances from their respective ranks 
in the table on Page 3, when the rural populations are considered. 
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losis rates, for the most part, below the Mason and Dixon Line. 
In the South Atlantic group, Delaware is the only one of eight states 
whose industrial population deathrate is below that for the whole 
country. The rate for each of the East South Central States, 
particularly Kentucky and Tennessee, is far in excess of the average. 
Among the Northern States, on the other hand, every New England 
State, except Rhode Island, exhibits a below-average rate; so does 
every East North Central State except Indiana, every Mountain 
State except Colorado, every Pacific Coast State except California, 
and every West North Central State, without exception. The most 
fertile field for the anti-tuberculosis movement in this country now 
lies among the urban wage-workers of the South Atlantic and East 
South Central States, and of Louisiana. 

The lowest rates recorded were those for Utah (16.3 per 100,000) 
and Idaho (17.8). The Nebraska figure was only 41.3, that for 
Oregon, 43.3 and that for Kansas, 48.4. 

The foregoing paragraphs relate to white persons. Among the 
two million colored policyholders of the Metropolitan we find, like- 
wise, considerable variation; but everywhere the rates are much 
higher than among the whites. Tuberculosis is still preeminently 
the disease of the colored people. In New England, the East North 
Central, and West North Central regions, the colored policyholders 
show favorable conditions. It is in the South Atlantic States that 
the rates are highest, and in South Carolina the figure mounts to 
417.5 per 100,000. Kentucky and Louisiana, which had two of the 
highest deathrates among the whites, show relatively favorable 
records for the colored. 

The table on page-3 presents the deathrates for white and 
colored policyholders respectively by gecgraphic division, state and 
province. 
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2. Deathrates per 100,000 Persons Exposed. Tuberculosis—All Forms. 
es By Geographic Division, State and Province. Metropolitan 
le Life Insurance Company, Industrial Depariment, 1923. 
5, (Excluding Infants under One Year of Age.) 
a RATES PER *RATES PER 
nd ” GrocraPuic Division 100,000 GroGrapuHic Division ___ 100.000 
eS White |Colored White |Colored 
_ Total Company......... 92.4 | 244.4] South Auantic (Cont.) 
1a, South Carolina......| 113.4] 417.5 
UNITED STATES...... 90.5] 244.2} Georgia............ 121.9) 296.6 
on Florida............. 107.3| 280.1 
OW . . ) 
ast New England....... 83.3) 214.8 East South Central... .. 128.8] 275.8 
oc los su: © ° " 
2 ‘ Pee > * Memtucky. ... 2.5.5. 134.3} 233.0 
10 a a a. : 7 " Tennessee.......... 139.4) 289.1 
; Massachusetts........] 81.4} 201.5 Alabama. .......... 98.8) 290.3 
or Rhode Island......... 93.1 oi ‘ , 
| "| g4 ol 245.7 West South Central.....| 128.4] 259.6 
Avkauees........... 81.3} 340.6 
the Middle Atlantic.........| 92.8] 233.9 Louisiana........... 132.8] 209.8 
ke- New York........... Sa256 SSeme...... a eee 
New Jersey.......... 92.8) 230.8 . s 
ich Pennsylvania........ 87.6} 220.8 Mountain.............| 148.1 
tly Montana....... ..| 46.4) * 
rth East North Central. .... ee ee Se 17.8) * 
, nn Oh aut a Colorado........... 369.2) * 
lers Ee ee 76.7) 257.7 Utah 16 3 * 
h t re 94.8] 184.0 ijn seeadeihaneae ‘i 
a _ ee 69.1| 197.4 ‘ ‘ 
or Michigan............ 83.21 262.7 Pacthc.-... -vosees sf MOOSE S88. 
Wisconsin............ 73.3} 332.0 Washington.........] 74.6} 211.8 
the occa cnn Ke 43.3] 284.4 
ible West North Central... .. 66.8} 218.6 Caltformia.......... 119.0} 208.5 
Minnesota...........| 84.0} 344.7 
— "1 53/9] 150 gf CANADA... --{ 111.5)__* 
and ee: re 70.0} 234.6] Eastern Provinces...... 120.3 ? 
and Nebraska. ....... -..| 41.3) 249-4) Nova Scotia. ....... 158.0} * 
Kansas... ...] 48.4 170.2 New Brunswick.....| 113.9] * 
| eee 161.0 : 
South Adantic..........] 108 8| 292.7] Querete------------] FOL 
Delaware............1 %5.2 193.70 «x . 
Maryland....... "| 491 01 361.1 Western Provinces..... a 
| District of Columbia...| 88.1] 249.3 Manitoba....... | 2S * 
Virginia. . eas 96.6} 261.0 Saskatchewan....... y, oe) eg 
West Virginiz WE iS don 100.0) 251.7 pO 58.1 . 
North Carolina.......| 111.0} 335.7 British Columbia....| 42.6) * 




















*Deathrate not calculated on account of small number of colored policyholders. 
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THE MORTALITY EXPERIENCE OF THE FIRST 
QUARTER OF 1924. 


If health conditions during the first quarter of this year throughout 
the general population of the United States and Canada have been 
as favorable as have those of the industrial populations of American 
and Canadian cities, the general health of the two countries was 
better in 1924 than ever before at that time of the year. 


This is indicated by the experience of the fifteen million Metro- 
politan Industrial policyholders. For the first quarter of 1924, their 
deathrate was 9.8 per 1,000 lives. Eliminating the cases which were 
under one year of age, in order to make the experience comparable 
with previous years, reduces the deathrate to 9.2. This may be 
compared with a rate of 9.7 in the first quarter of 1921, which was 
the previous record first quarter for low mortality. 


Improvement, as compared with prior years, is shown in almost 
every cause of death. Among the communicable diseases of children, 
mortality from diphtheria and scarlet fever is running lower than 
for several years. The improvement in diphtheria is particularly 
marked. Somewhat higher rates have been recorded from whooping 
cough and measles, but this is due entirely to deaths of infants. 

Influenza, which reached epidemic prevalence early in 1923, 
has not been at all important this year. A total of 999 deaths was 
charged to this cause with a deathrate of 21.2 per 100,000 among 
white policyholders and 59.1 among the colored. 

Tuberculosis mortality shows a very gratifying decline among 
the whites with a practically stationary rate among the colored. 
The improvement, however, is confined entirely to tuberculosis of 
the respiratory system. Increases, as compared with the first quarter 
of 1923, for tuberculous meningitis and for other forms of tubercu- 
losis have been observed this year among both the white and colored 
groups. ‘This increase, also, is to be attributed to the relatively 
high mortality from these diseases among infants. 

Mortality from diabetes declined 23 per cent., as compared with 
the first quarter of last year, among the white policyholders, and 
17 per cent. among the colored. Each additional month helps to 
confirm the impression that the growing use of insulin is an important 
factor in bringing this about. 


‘ 


Lower rates are in evidence for all of the ‘“degenerative’’ diseases. 
The most pronounced decline in this class is that for organic heart 
disease, but important decreases are recorded also, for both white 
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and colored policyholders, for cerebral hemorrhage and for chronic 
nephritis. 

A higher deathrate for diarrheal complaints than we have ever 
before recorded is inevitable this year, and is in evidence for the 
first quarter. This is one of the most important causes of death 
among infants. With the coming of the warmer months the death- 
rate will rise appreciably. It will be noted in the table on page 6 that 
the rise in the deathrate from diarrhea and enteritis was observed 
only in the age period under two years. There was an actual decline 
among both white and colored policyholders aged two years and over. 


One of the most encouraging items in the record of the quarter 
is the drop among white policyholders in the mortality from diseases 
of the puerperal state. This year’s rate (17.3 per 100,000) is lower 
than has been recorded for many years, and the same may be said 
of the mortality among white women from puerperal septicemia, 
albuminuria, and other diseases of the maternal state. The figures 
for colored women, however, are in sharp contrast. In this group, 
the mortality for all puerperal diseases rose sharply as compared 
with the first quarter of 1923 and also increased for each of the 
separate puerperal diseases noted above. 


For the first time since 1920, there was a drop in the mortality 
from alcoholism. During the first quarter of 1924, 111 deaths were 
reported from this disease with a deathrate of 2.8 per 100,000. This 
may be compared with 121 deaths during the first quarter of 1923, 
with a rate of 3.4. Deaths from cirrhosis of the liver (which is 
closely associated with alcoholism) numbered 241 as compared with 
224 during the first quarter of last year. Wood and denatured 
alcohol poisoning caused only four deaths; there were 12 during the 
corresponding period of 1923. 

The suicide deathrate has shown a considerable decline among 
both the whites and the colored. For homicides a slight increase 
is noted for the colored policyholders and a small decline for the 
white. The homicide deathrate among the colored policyholders 
was thirteen times that for the white. 

Accidents have increased slightly in each group. Many more 
accidental drownings have been recorded than during the same 
period of last year. Automobile fatalities show the usual increase. 

The table on page 6 presents the deathrates among white and 


colored policyholders respectively for the first quarters of 1924, 
1923 and 1922. 





Deathrates per 100,000 Persons Exposed, First Quarters of 1922, 
1923 and 1924 Compared. By Color for Principal Causes of 
Death. Industrial Department, Metropolitan Life Insurance 
Company, Premium-Paying Business. 


























DEATHRATES PER 100,000 Persons ExposED 
WHITE COLORED 
CAUSE OF DEATH 

Jan.- Jan.- Jan.- Jan.- Jan.- Jan.- 
Mar. Mar. Mar. Mar. Mar. Mar. 
1924 | 1923 | 1922 | 1924 | 1923 | 1922 
ALL CAUSES OF DEATH.................. 903.7 }1021.4 | 996.5 |1553.6 1633. 7 1548. 0 
Typhoid fever........................[ 2.3 2.9 2.8 4.1 6.2 5.6 
ES area Soo aide seeea\ cans 13.7] 11.5 4.0 5.6 7.6 Ls 
LL ee ee 6.6 6.7 9.2 A a 5 
Whooping cough..................... 7.2 5.7 a2) 11.3 8.1 3.6 
Diphtheria and croup................. 20.0 | 23.4] 26.1 6.1 8.1] 10.2 
a eee 21.2 | 70.4] 43.7] 59.1 | 133.8] 85.7 
Meningococcus meningitis............. 8 7 9 1.5 1.0 3 
Tuberculosis—All forms............... 91.6 | 104.2 | 103.9 | 241.8 | 242.2 | 244.1 
Tuberculosis of respiratory system....| 81.8 | 96.4 | 95.1 | 222.0 | 223.8 | 228.3 
Tuberculosis of the meninges, etc... .. 5.5 3.6 3.9 6.7 5.7 4.3 
Other forms of tuberculosis.......... 4.4 4.2 4.9] 13.0] 12.7] 11.4 
COE elie rairan Se tyratii inks ores 69.3 | 71.3 | 76.6] 75.4] 66.6] 74.2 

Diabetes. . veces Sed B35 “i 13.9 | 16.7 . 
Cerebral hemorrhage; _apoplexy.. 61.5 | 68.8] 71.9 | 103.6 | 107.5 | 105.0 
Organic diseases of the heart. . .....{ 123.3 | 150.8 | 150.5 | 207.7 | 229.8 | 214.8 
Total respiratory diseases............ 132.3 | 151.9 | 144.8 | 258.5 | 263.4 | 228.0 
Bronchitis. . a Rees 6.5 8.6 8.8 G7) 17i 40 
Bronchopneumonia. . 55.0 | 47.5] 46.1] 86.0] 61.4] 54.2 
Pneumonia—Lobar and undefined... 61.4 | 84.9] 80.4 | 151.4 | 175.8] 145.2 
Other diseases of respiratory sy stem..| 9.3] 10.9 9.5] 12.4] 14.6] 14.7 
Diarrhea and enteritis................ 19.0 5.6 7.4] 14.8 7931 72.2 
ae 15.9 2.4 2.9 9.3 1.2 3.1 
DVOMMADD OVE... ccceccccicscceccel Bad 3.2 4.5 5.4 6.7 9.2 
Acute nephritis.....................+.) 5.3 5.6 6.3] 16.5] 14.3] 16.3 
Chronic > hha ree 66.1] 75.9} 76.2 | 115.3 | 119.2 | 124.1 
Total puerperal state . 17.3} 19.7] 22.2] 28.9] 22.0] 26.7 
Puerperal septicemia. . | 6.9 7.3 SO} 11.7 iS; 12 
Puerperal albuminuria & convulsions..| 4.0 4.2 4.9 7.6 6.0 5.3 
Other diseases of puerperal state... .. 6.3 8.2 9.3 9.6 8.1] 10.2 
Total external causes................. 63.7 | 63.0] 60.5 | 105.1] 101.5] 91.3 
Ee Cee 6.4 7.4 7.6 3.5 4.3 5.3 
Ee eee 2.5 3.2 4.0] 32.6] 29.1] 26.7 
Accidental and unspecified violence...| 54.8 | 52.4] 48.9] 69.1] 68.1] 59.2 
Accidental drowning.............. 3.2 2.2 2.4 2.2 1.2 3.1 
Automobile accidents............. 11.5} 10.0 9.2 9.3} 10.0 5.8 
All other and ill-defined causes of death.} 165.8 | 162.0 | 186.4 | 283.9 | 277.1 | 304.3 























*Not available. 


CENSUS OF PUBLIC HEALTH NURSING. 


Health officers, social workers, as well as public health nurses 
themselves, are fully aware of the need for accurate information 
about the growth and extent of public health nursing in this country. 
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We are very glad, accordingly, to direct attention in the BULLETIN 
to the census now being undertaken jointly by the National Organ- 
ization for Public Health Nursing, the state organizations, and the 
Public Health Nursing Sections of the Graduate Nurses Associations. 
Among the objectives are the determination of the number of organ- 
izations in each state which employ public health nurses, the number 
of nurses, the nuinber engaged in school nursing, and the number of 
negro nurses in public health work. ‘The tabulations and analysis 
of the returns will be made in the office of the National Organization 
for Public Health Nursing. It is hoped that all of the states will 
be covered by October 1, 1924. 


SMALLPOX IN AMERICAN AND CANADIAN CITIES, 1923. 


In our March BULLETIN, we presented the facts for smallpox 
during 1923 in the American states and the Canadian provinces. 
This month, we wish to add a further statement on the prevalence 
of smallpox in the cities of the United States and Canada last year. 

In the table below, the situation in 750 cities in the two countries 
is shown. It will be observed that there was a small drop in the 
number of cases. The number of deaths, moreover, declined to less 
than one-sixth the number of the preceding year. In other words, 
the smallpox cases were much less virulent in character than they 
were the year before. This does not mean that there were no areas 
of extreme virulence. Thus, in Arizona, 17 deaths occurred out of a 
total of 44 cases. In Denver, the virulent character of smallpox 
continued from the previous year; although, there was this year a 
much more limited outbreak than the preceding year. In Salt Lake 
City, 12 of the 52 cases proved fatal, or a fatality rate of close to 
one-quarter. 


Smallpox Cases, Deaths and Fatality Rates, American and 
Canadian Cities, 1922 and 1923. 








1923 1922 





Deaths pe Jeaths pe 
Cases Deaths ace Cases Deaths Deaths per 


100 Cases 





U.S. and Canada (750 cities) .| 12,856 84 65 13,056 544 4.17 
United States (654 cities).. 12,238 82 67 12,395 543 4.38 
Canada (96 Cities)......... 618 2 32 661 1 15 





























As previously pointed out, the much more favorable condition 
of 1923 must not result in indifference to the outstanding menace 
from smallpox in the United States. It is one of the characteristics 
of this condition that years of extensive outbreak will follow closely 
upon periods of relative quiescence. The situation already existent 
in 1924 indicates that continued vigilance is called for with law 
enforcement in the matter of smallpox regulation. 


HEALTH RECORD FOR MARCH, 1924. 


The deathrate in March among Metropolitan Industrial policy- 
holders was but 10.2 per 1,000. This is, far and away, the lowest 
figure ever recorded for that month in this important group of the 
population. The rate may be compared with 12.2 in March, 1923; 
12.3 in 1922, 10.7 in 1921, 15.8 in 1920, and 14.6 in 1919. It should 
be borne in mind that among our policyholders March generally 
registers a higher deathrate than any month of the year. Yet only 
a few years ago we would have considered this year’s March figure 
of 10.2 per 1,000 to be a very acceptable average deathrate for the 
whole year. Each of the four years, 1914 to 1917, for example, 
recorded deathrates in excess of eleven per 1,000. Less than a 
decade ago, even the relatively low mortality of late summer and 
early fall did not bring down the average for the year to as favorable 
a figure as we are now presenting for the month which usually 
registers the highest deathrate of any. 

The record for each of the principal causes of death is as favor- 
able as that for all causes combined. Pneumonia, although it has 
displaced heart disease as the leading cause, nevertheless registered 
the low rate, for March, of 150.3 per 100,000. This is a decline 
of 9.9 per cent. from the figure for the same month of 1923. For 
organic heart disease the rate was but 135.8 as compared with 
177.4 in March, 1923. ‘Tuberculosis mortality was 11.1 per cent. 
lower than during March of last year; cerebral hemorrhage deaths 
declined 8.6 per cent.; the Bright’s disease rate fell 16.2 per cent.; 
and that for cancer, 9.3 per cent. 

In both the February and March BULLETINS we called attention 
to the declines recorded in the mortality from diabetes. Continued 
improvement was observed for March, the deathrate being 16.5 as 
compared with 22.3 for this month last year. 

The influenza deathrate is approximately three-tenths of last 
year’s March figure, and there are no signs of epidemic prevalence 
of this disease anywhere. 
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Even the accident situation has taken a distinctly favorable 
turn. The deathrate for the month was 50.2 per 100,000. This 
represents a slight decrease from February whereas usually the 
accident rate rises in March. There was a decline of 9.4 per cent.as 
compared with the figure for March, 1923. Automobile fatalities 
declined as compared with February, but increased over March of 
last year. 

The general deathrate for the large cities of the United States in 
March was 14.6 per 1,000. This is slightly higher than the rate for 
the previous month (14.0), but much lower than the figure for 
March, 1923. Measles, poliomyelitis, and smallpox cases increased 
in March as compared with February, but there was less sickness 
from diphtheria, scarlet fever, typhoid fever, and whooping cough. 
In comparison with March, 1923, there was a greater prevalence of 
diphtheria, measles, poliomyelitis, scarlet fever, smallpox, typhoid 
fever, and whooping cough; there was a pronounced decline in 
influenza. 

Measles cases appear to be increasing quite generally throughout 
the country. In Kansas, for example, 6,040 cases were reported 
during the first four weeks of March as compared with 3,984 during 
February. In March, 1923, there were but 718 reports of this 
disease. In Maryland the number rose from 515 during February 
to 1,051 for the first four weeks of March. Other states in which 
the disease was much more prevalent than at this time last year 
are Oregon, South Dakota, Washington, and California. 

Although scarlet fever was less prevalent than in February, 
there were more reports than in March a year ago, the greatest 
increases being reported from Connecticut and Indiana. An out- 
break of this disease occurred in Lawrence College, Appleton, Wis., 
and rather severe epidemics have been experienced in certain sections 
of Sandusky and Seneca Counties, Ohio. 

Smallpox cases increased during March, especially in Georgia, 
Kansas and Michigan. In California the number of cases is still 
large, although lower than in February. It is reported that 15,000 
vaccinations were performed in Los Angeles County during February. 
Smallpox was quite prevalent in Zanesville, Toledo, Lorain, Akron, 
and New Madison, Ohio. Quite a number of cases have appeared in 
Chicago and all unvaccinated children have been excluded from 
several of the schools. On March 17th, Detroit health officials sanc- 
tioned the removal of the quarantine against Windsor, Ontario, and 
those who came from that city were permitted to enter Detroit 
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without presenting vaccination certificates. ‘There was a sudden 
jump, however, to 38 cases over the following week end and a warning 
was issued to those not vaccinated to have this done at once. 

The following are among the most important public health 
activities reported during the month: The United States Public 
Health Service inaugurated a laboratory investigation of trachoma 
in Missouri. Free tuberculosis clinics were held throughout Wake 
County, N. C., March 3d to March 15th. At Findlay, Ohio, about 
80 per cent. of the school children who had been given the Schick 
Test were found to be susceptible. ‘Toxin-antitoxin was generally 
administered. 

The table on page 11 shows the mortality among Industrial 
policyholders for March, 1924; February, 1924; March, 1923, and 
for the year 1923. 
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METROPOLITAN LIFE INSURANCE COMPANY. 


Deathratest Per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 
(Annual Basis.) 


Montus OF FEBRUARY AND Marcu, 1924, aNd oF Marcu, 1923. 

















RATE PER 100,000 Lives Exposept 
CAUSES OF DEATH 
Mar., 1924] Feb., 1924 | Mar., 1923 | Year 1923* 

ToTaL—ALu CAusES...............] 1018.9 991.2 1218.3 923.9 
Typhoid fever..... 2.8 2.5 3.3 ee | 
Measles........ 13.9 9.3 13.8 9.4 
Scarlet fever... 4.8 6.4 fe 4.4 
Whooping cough....... 9.0 7.8 7.4 7.4 
Diphtheria. ... 15.3 16.8 18.5 15.5 
Influenza. : avait 29.7 25.3 102.0 30.2 
Tuberculosis (all forms) ae 112.1 105.0 126.1 109.6 

Tuberculosis of resp’y system. + 208.2 94.5 116.6 99.2 
Cancer..... Pes eras 68.4 68.5 75.4 71.35 
Diabetes mellitus ,; ; ere : 16.5 13.2 22.2 15.9 
Cerebral hemorrhage. . . 67.6 66.1 74.0 61.0 
Organic diseases of heart sao 135.8 134.0 177.4 126.7 
Pneumonia (all forms)... 150.3 132.9 166.8 83.5 
Other respiratory diseases 16.4 18.0 24.2 13.9 
Diarrhea and enteritis. . . 17.9 i .i 3.5 28.1 
Bright’s disease (chronic ne phritis) ; 75.1 43.5 89.6 68.5 
Puerperal state... ... 17.0 18.9 19.4 17.6 
Suicides... ... ; 6.2 6.1 v.38 Fie 
Homicides... . j 6.3 5.6 6.0 1.2 
Other external causes (excluding 

suicides and homicides) $0.2 53.0 55.4 62.7 

Traumatism by automobile 8.7 9.2 7.9 15.2 
All other causes Y eto wesw st 208.4 209.3 217.2 178.6 

















*Based on provisional estimate of lives exposed to risk in 1923. 
TAll figures include infants insured under one year of age. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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DEATHRATE PER 1OOO 
in SPECIFIED MONTHS of 


1922, 1923, 1924 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT | 
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JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT OCT. NOV DEC. 





1922 1923 1924 I922 1923 1924 
JAN. 97 106 917 JUY 76 84 
FEB. 107 II7 99 AUG. 682 684 
MAR. 123 122 l02 SEPT. 74 178 
APR. 9.7 104 oc. 79 687 
MAY 97 99 NOV. 62 83 
JUNE 90 92 DEC. 90 90 








* ‘Beginning with March,1923, figures include mortality of infants under one yeer of age. 





12 





PRINTED IN U.S.A. 








